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3. The final six'cases can walk two or three hours without 
especial inconvenience. In two of these cases the foot is planted 
squarely on the ground. The others walk on the outer border of 
the foot. Angle of adduction, 20° to 45°. 

The great feature in all of these cases is that no orthopedic 
after-treatment had to be carried out. The patients remained in the 
hospital a few weeks, and at the end of two months were given 
simple lace shoes. 

James P. War Basse (Brooklyn). 

GYNECOLOGICAL. 

I. Operative Treatment of Uterine Myo-fibromata. 

By H. J. Boldt, M.D. (New York). In a paper read before the 
American Gynecological Society in May, 1S93, the author advocates 
the frequent total extirpation of the fibro-myomatous uterus. His 
experience with the use of electrolytic efforts in such troubles has 
not been good ; in a number of instances by the use of the galvanic 
current he has secured the diminution of pain and haemorrhage; in 
others not only was the treatment negative in its results, but was 
even followed by aggravation of the patient’s sufferings—twice in 
his own practice and thrice in the practice of others has he seen the 
electric current provoke suppuration in the tumors. In submucous 
and subperitoneal tumors he declares electricity to be useless. 

Out of 321 patients afflicted with myoma of the uterus sufficient 
to produce such symptoms as to compel them to seek advice, in fifty- 
seven, or 14.454* per cent., did he advise operation for the removal 
of the growth. In twenty-one of these total extirpation of the affected 
organ was done. The author gives the details of these cases. In 
seven instances the operations were followed by death; from acute 
mania and from pneumonia and chronic nephritis, in each one case; 
from shock of operation in three cases; from pre-existing anaemia 
combined with the shock of operation in two cases. In a number 
of the cases the operator began from below through the vagina by 
detaching the vagina from the cervix, separating the bladder from 
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the uterus as far up as could readily be done, and finally opening 
into the cul-de-sac of Douglas. This procedure he recommends, 
especially when the growth is crowded down into the pelvis and the 
pelvic floor is rigid, or if there is no intraligamentous growth, or if 
the portio vaginalis is low in the vagina, and the vagina is sufficiently 
spacious to work in. The remainder of the operation is conducted 
through the usual abdominal incision. The broad ligament is tied 
off with catgut and the peritoneal edges of the pelvic wound are 
sutured. In most cases a vaginal drain of iodoform gauze was used, 
but he has lately abandoned this as unnecessary, although vaginal 
discharges, more or less profuse and offensive, attend the convales¬ 
cence.— Abstracted from author s proof. 



